. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—_— ﬁ“"’ L ]
DOCUMENT # P97000052252 g% | Apr 06,2006 08:00 AM
1. Entty Name £ ,;fég} Secretary of State
SIRPRIZE INTERNATIONAL, INC. A ©

S i
Principal Flace of Businass - Mailing Address
329 4157 AVE. 329 418T AVE.
T Trm—— mmﬂmmﬁ ﬂm IHH "m "w"m lml ﬂm n"“ mm]n]"‘
2. Principal Place of Business _}_3 Mailing Address .
I Suite, Apt. #, el Suite, Apt 4, ot 15t MCORE CRZE034 {10,'04}
!’ Cidy & Stata City & State 4. FE} Number Apphied For
59-3451150 Not Apoic-
Zij Ceauntr i
P aqunlty ap Country 8. Cerfilicate of Staws Desiad [} $8.75 acunona
Fee Required
_'— 6. Name and Address of Current Registered Agent 7. Nama and Addtess of New Regisiered Agenm -
Mame
BAVISON, WILLIAM J - = -
329 41ST AVE. Streel Address (P.O. Box Mumber is Mot Accepiabie)
8T. PETERSBURG BEACH FL 33706 ; I —
Cily FL Zip Code
8. The above named enity submits this statemant for the purposs of changing its regrstered oflice or registered agent, ar both, in the State of Flornda | am familiar with, and acc-
ihe obligations of registered agent
SIGNATURE — _
Sanatws. lyHed of pitad neme o regiitated eget and il £ epphcable IMOTE Nsgrsternd Aguat signatirs recured when iginstatng) - DA
n
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May ¢
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conbution. ] Added to Feas
Make Check Payabls to Florida Department of State
10. CFFICERS AMD CIRECTORS I ADDTIONS/CHANGES TC OFTICERS AND DIRECTORS IN 11
r niLt oP {3 omete i ] T Change ] asn
Al DAVISCN, WILLIAM J ) NAME
GTREET AUDIESS | 329 418T AVE. STk A 55
sy -Si-2iF ST. PETERSBURG BEACH FL 33708 LHE-st-al
M 3 petete ulte - [ Change [ At
o o 400000494987 =
s FOLALSS e s 04/20/06-20067-022 150.00
Ciy-St-ap Y51
(. - < N
WIE {1 peiste Ttk [ Changs T3 Adaitc
AL HAME
STREET AGURESS LUREET AOLACSS
City-S1 2P wir-al-on
_— — e ———— —— o —— ———
ks 3 oetete Wit [F Change Addit
HAME NAME
STHEE ! ADIE S STHEL) ADURSS
CHy-Si-4F oY -51-4p
fHA 1 Deiste [RELS [ Change [ A
NAME NAME
STRLLT AUORLSS N SIRLLT ADHESS
cifr-s1- 21 S-S0 2
Jii O perete fule Cithange [ Taddn
NAME HARL
SHIELT ADURESS SlARLEUADIMLSS
Gy -S1-70 Y5120
12. ! hereby certily that the infosmation supplied with this filing does nat quality fat the exemption stated 3n Section 118.07(3)i}. Florida Statutes. | further certify that the informaton
incicated on this repait of supplemental Yepori is frue and accurate and that my signatura shall have the same legal effect as if mads under cath, thal | am an officer or director
of the corporation or the recaiver ar trustee empowered 10 execuls this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111
changed, o on an atlachment wilh an ay all othex like empowered I//’ / {
F
r
SIGNATURE: __ 2@ (w1t lerr J Dsvssuns  orovms 7SS S hy
SIGNATURE W«Yﬁ"ﬂ} TR PRINTEY NEMC OF SIGHMING OFfiCeEn OR WMESTOn Jais Oayirme Phone 8




